When pain becomes persistent, patients may abandon previously held cultural or personal beliefs about pain to form new pain beliefs that are more consistent with their persistent pain experience. The Pain Beliefs and Perceptions Inventory (PBPI) is an instrument to assess these new beliefs. This paper presents 4 studies examining the utility of the PBPI. Two studies are factor analytic and support recent literature identifying 4 belief factors associated with this instrument. The third and fourth studies used a new scoring method for the PBPI creating 4 scales: Mystery, Self-blame, Pain Permanence, and Pain Constancy. These scales were then correlated with important pain indices such as measures of pain quality, psychological states (i.e., depression and anxiety), personality traits, physical functioning, and coping strategies. Each belief appears to have a unique association with the pain indices thus supporting the restoring of this instrument with 4 scales. Belief in pain constancy is associated with greater pain self-report, permanence is associated with anxiety, mystery is associated with greatest overall distress, and self-blame is associated with depressive symptoms. An appendix is included that provides clinical norms for the use of the PBPI and a revised scoring key.
Introduction
Patients' beliefs about their pain are thought to play a prominent role in pain perception, function, and response to treatment (for a good overview see DeGood and Shutty 1992) . In recent years increased attention has been placed on the assessment of pain beliefs with the advent of specialized scales and methods for this purpose. One of these methods asks patients to view video tapes of various treatment modalities and to rate the applicability of the modalities to their pain condition. Patients who believed the treatment was applicable had much better outcomes (Schwartz et al. 1985; Shutty et al. 19901 . Recently a number of self-report belief inventories have been developed. A few of these scales include Skevington's Beliefs about Pain Control Questionnaire (BPCQ) (19901, the Survey of Pain Attitudes (SOPA) (Jensen et al. 19871 , and the Pain Beliefs Questionnaire (PBQ) (Edwards et al. 1992) .
Beliefs are probably best judged not by how true or false they are but by how adaptive they are in enabling the believer to function in the world he/she experiences. For example, a culturally shared belief about pain may be that pain is a warning signal and terminates when all is well (DeGood and Shutty 1992). For many, this belief is supported by personal experience and enables the believer to function in an adaptive manner when pain is experienced. For some pain sufferers, however, this common belief may not be supported if, for example, pain persists for no apparent reason. In this case where beliefs about pain are at odds with personal experience, patients may abandon the culturally shared beliefs about pain and formulate new replacement beliefs about pain that better match
